The NHS is in crisis. Some call it a humanitarian crisis. Others call it a political crisis. Whatever your interpretation, it's still a crisis. A crisis of funding. A crisis of bed shortages. A crisis of under provision in primary care. A crisis of crippling demand. A crisis in social care that creates a bottleneck. A crisis of flow. A crisis of common sense.
In a commentary this month, Alan Maynard attempts to dissect away the rhetoric to reveal the underlying cause. 1 His argument is that the crisis is deliberately created by government to shrink the state, or at least its public funding. Here we enter the territory of political and economic philosophy and ideology. But the outcome remains the same: too much demand and too little funding.
It's clear that the arguments about smarter innovation and new care models are virtually redundant in the current climate. Nobody is happy. General practitioners, consultants and junior doctors all speak of frustration and demoralisation, an inability to deliver the rudiments of an acceptable healthcare service. This isn't the necessary pain and soul searching that comes with change. This is the pain of hurt and disillusionment that accompanies destruction of something people valued.
If we needed confirmation of the crisis, it arrived last month with Simon Stevens, chief executive of the NHS and chief advocate of efficiency savings and new care models, telling the world that the government was failing to provide adequate funding for the NHS. Many people will tell you that there is no more money. It has run out. But surely that isn't true? How much we spend on the NHS is a political choice and it's hard to argue we spend too much already when our funding level is below comparable economies.
The NHS is, then, in crisis. It is also heading for disaster unless the political mood changes. There is no shortage of ideas, about how we might do things better. Muir Gray, for example, believes in a new model that he calls population healthcare. 2 That may well be one solution but the crisis in the NHS, the impending disaster, will only be stopped by politicians and civil society agreeing what we want from our health service and how we pay for it. That will take some discussion. In the meantime, the NHS does indeed need to pilot and evaluate, to eke out efficiency savings where it can, but what it needs now is more money.
While all this controversy seems far removed from the history of the use of Cinchona Bark and quinine for treating and preventing malaria, a story that concludes this issue, it does remind us that as a species we are capable of innovation, of finding solutions to difficult problems. 3 Sometimes those solutions arrive with a touch of luck, but they require guts, persistence and robust evaluation to ensure that they deliver long-term benefits.
